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UNITED STATES

W'g; gggss‘“@EcumnEs AND EXCHANGE COMMISSION OMB Namker 3235-0076
. xpires: July 31,

. Washington, D.C. 20549 Estimaled average burden

L. 0 hours per response......16.00
JUL 3 12008 FORM D

SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
Washington, DC PURSUANT TO REGULATION D,
101 SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.}
Limited Partnership Interests in Goldman Sachs Private Equity Partners X Offshore, L.P.

Filing Under (Check box(es) that apply): {] Rule 504 £J Rule 505 DX Rule 506 [ Section 4(5) 3 ULOE
Type of Filing: B New Fiting [} Amendment
) A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ((] check if this is an amendment and name has changed, and indicate change.) 6832

Goldman Sachs Private Equity Partners X Offshore, L.P.

Address of Executive Offices ~ (Number and Street, City, State, Zip Code} Telephone Number (including Area Code) -
cfo Goldman, Sachs & Co. 1-800-526-7384

One New York Plaza, 38th Floor
New York, NY 10047

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {including Area Code}
{if different from Executive Offices)

Brief Description of Business

Private investment fund,

Type of Business Organization

[ comparation (limited partnership, already formed

< other (please specify): Cayman Islands exempted limited partnership
[ business trust Otimited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: B2 Actual O Estimated PROCESSED

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdictiony  LE LN AUG 0 ¢ 2008
GENERAL INSTRUCTIONS
Federal: THOMSON EQLERS

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50/ etseg.or 15U
THE).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission {SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United Siates registered or certified mail to that address.

Where to File: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendiments need only report the name of the issuer and offering, any changes thereto, the
information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a sepamte notice with the Secunitics Administrator in each state where sales are (o be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fes in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and mus!t be completed.

ATTENTION

Fatlure to file nofice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice
will not result in 2 joss of an available state exemption unless such exemption is predicated on the filing of a federal netice.

Potential persons who are to respond to the collection of information centained in this form are not required to respond unless the form displays a currently

valid OMB centrol number.
SEC 1972 (581}
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
X Each promoter of the issuer, if the issuer has been organized within the past five years;
X Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccunities
of the issuer;
X Each executive officer and director of corporate issuefs and of corporate general and managing partners of partnership issuers; and
X Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [JPromoter [ Beneficial Owner [ Executive Officer [ Director [ General Partner

Full Name (Last name first, if individual)
Goldman Sachs PEP X Offshore Advisors, Ine.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Goldman, Sachs & Co., One New York Plaza, 38th Floor, New York, NY 10047

Check Box(es) that Apply: [JPromoter [] Beneficial Owner [} Executive Officer {7 Director [ General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [Promoter [ Beneficial Owner  [] Executive Officer [ Director [l General andfor Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [JPromoter _[] Beneficial Owner  [[] Executive Officer _[] Director ] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [JPromoter [ Beneficial Owner  [] Executive Officer [ Director  [J General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [JPromoter [] Beneficial Owner [ Exccutive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Check Box(es) that Apply: [JPromoter [ Beneficial Owner [ Executive Officer [ Director  [] General and/or Managing Partner

Fulf Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [JPromater [] Beneficial Owner [ Executive Officer  [] Director [ General and/or Managing Partner

Full Name {Last name first, if individual)

Business or Kesidence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ JPromater [] Beneficial Owner  [] Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Restdence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use addirional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors i this OfFETNET ..o.eovev oot e e eeres

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? *Subject to the discretion of the General Partner..........

3. Does the offering permit joint ownership af 2 sIngle WnltY Lo e b et s e

4. Enter the information requested for each person whe has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securitics in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer, If more than
five {5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer
only.

Yes No
O =
$ 2,000,000
Yes No
® O

Fulf Name (Last name first, if individual)
Goldman, Sachs & Co.

Business or Residence Address {Number and Street, City, State, Zip Code)
One New York Plaza, 38th Floor, New York, NY 10047 -

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIALES) c...cceu e e s eeerramvasss st stss st seemeeseet st rsstsnsesssseensenssneneneneeer 24 ALl S121ES

[AL] [AK]  [AZ] [AR]  [CA]  [CO]  [CT] [DE]  [DC]  [FL] [Ga]  [H] (D]
1L {IN] LA] %)) [KY] LA} IME] [MD}  MA}]  (Mi] fMN)  [MS) (MO}
{MT]  [NE] (NV]  [NH]  [N)] (NM]  INY]  (NC]  IND)  [OH]  [OK]  [OR]  [PA]
(R [S€) {5D] (TN} [TX]  [UT) (V7] [VA] (WA  [Wv) _[wi] [wWy] (PR

Full Name (Last name {irst, if individual)

Business or Residence Address (Nuinber and Street, City, State, Zip Code)

| Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check individnal SAES) ..ot s ssaten s eesenr st sases e tsssssnssscresesmrsssise e L] All StA1ES

[AL] [AK] [AZ] [AR]  [CA] [co]  [CT] {DE] [pCl  [FL [GA]  [HI} {ID]
[IL] [IN] [IA] [KS]) [KY] [LA] [ME] [MD] [MA] [M1] [MN] [M3] [MO]
{MT]  ([NE] [NV]  [NH]  [NJ] [NM}  [NY]  [NC]  [ND]  [OH]  [OK]  (OR]  [PA]
[R]) (S} (SD] (TN] {TX] [uT] [VT] [VA] (WAl [Wv] [wi] {wy] __(FR]

Full Name (Last name first, if individual)

Business or Residence Address {Number and Streey, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or {ntends to Solicit Purchasers
{Check "All States” or eheck iNdiIvIAUAl SEALES) .. oviiviinvee et seceverets et e emr et s se et sss s seenemesmsssrssmssssseneoeseeeeeeeenenens L) AiL] StALES
[AL} [AK] (AZ) [AR] (CA) (CO) [CT] (DE] [DC] (FL] (GA] (H1) {10)

{lL] (IN] (1A} (KS] ~ [KY]  [LA)  [ME]  {MD}  [MA]  [MI  [MN}  [MS]  (MO]
(MT]  [NE]  [NV]  [NH] [N [(NM]  [NY]  [NC) [ND] [OH] [OK] [OR)  [PA]

[R] [5€] (5D] ] [TX] [uT] {v1] [VA] fwa) [Wv]  [wi [wY] . [PR]
' (Use blank sheet, or copy and use additional copies of this shect, as necessary.)

11219762_1.DOC 3




C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
"0 if answer is “none” or "zern.” H the transaction is an exchange offering, check this box [J and indicate in
the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security
Debt

Equity

[ Common {JPreferred

Convertible Securities {including warrants)..

Pantnership Interests.....

ONET (SPECHEY ). 1r ittt et et ens e e bbb b et st s e e £y et es s e b s s et st aen
TOTAL 1 ettt et pe e e et s Ra A SSa e s ek R A AR AR S b ba e kb avns emens s enenaer e
Answer also in Appendix, Column 3, if filing under ULCE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the totat lines. Enter "0" if
answer is "none” or "zero.”

ACCTEATIEE [IIVESOTS . ..o eee e ierrvatersseev sy ims ey s st e sans em s san e st ocan ey R s as 04 E A4 04 b e e s HE TS ASR 8 EEEA R A E RS eE AL E b e ere
Non-aceredited INVESIOrS..........oooeeee e
Total (for filings under Rule 504 001¥).....covcr e st bt s masna e ssteae
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve {12} months prior to the first sale of
securities in this offering. Classify securities by type listed in Pant C - Question 1.

Type of offering

RUIE 505 et e
REBUIBLION A Lo reeriets ettt s s s s s soab bbb s s S saa R AR A k44 s S s 2e s St re R e e e R bbb arn
TFOTALL o evete ettt ecs e oo me e e nr v ss St bbb e ea TR AR AR AR AR e e £ aees e SR ARt se e A arare e enan

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given
as subject 1o future contingencies. If the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate.

TANSTER ABEIES FEES .o vrree vttt eeir et s ras bbbt o e et ot sas st a4 4 sk s bt e emr e s srsemmassbres
Printing and ENgraving CoSI8 .. o oo ceeeeecesimmsseer s rore e ces s mmassessssese s sst s asams o5 oes e seeamrnn st s eernestatesa s e ven
LEEAI FES ..ottt ettt s et s sai s s b s ser st stk e e R SRR AR s e eSS
Accounting Fees....ooiiiiniann

Sales Commissions (specify finders' fees separately}...ovooccrnnn e

Other Expenses (identify)........cccooveenicnicinnicnirnnnn,

Total......ceircriane.
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Aggregate Offering
Price

Amount Already
Sold

$

5

$ 750,000,000

$ 192,500,000

s

§

5 750,000,000

§ 192,500,000

Number Investors

24

Apgregate
Dollar Amount of
Purchases

$ 192,500,000

3

$

Type of
Security

Dallar Amount
Sold

o | | en [o8

NOROORR®A

§

§ 25,000
§ 150,000
$

3

| $0

$
$ 175,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total
expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceseds to the

issuer.” § 749,825,000

§. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box 1o the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Pant C - Question 4.b. above.

Payments to
Officers, Directors,
& Affiliates Payments To
Others
SAIATIES ANA FEES ... cecerrevsrecsnarat s ceesaeereressasesssast 54450154 bLE 1028 seneab e emae e £ SeSAE8 24 s b4 £ 1Rt e o0 Os s
PURCIASE OF TEBI ESEALE o111 evv. o voeceeeeeeeeeceeeeeees s sneeeenmseessemes enenesesranesesenssesesenseseese et g ees e sesereseseeesoensensramsenreneonee |1 § Os
Purchase, rental or leasing and installation of machinery and SQUIPINENL...........cicriern e ser e Os Os
Construction or leasing of plant buildings and fagilities..............evoeeeeneceerccsnninsenseesssssermeemeememesasosnerneee L1 3 Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer Os Os
PUTSUAIN 10 & ITETBEL] ... oveneieeivestmenseseies s inesose et bask b4 msmm s ses et s sesas sttt ses s s eee e sena b ot aaene sa s vesemsrmen
Repayment Of iNAEBEANESS . vuus meesmrsesrrernseessersnseasssereessinssmssmsnssssresesessemsenssessrasssmmsssesessessemseesssssseseessasmsicosns L] § Os
WOTKINE CAPIAL.....vcoeveriirereceeesec o cersersonss s sere st e rt s et s rss s sansansbsssarastascseesessmsssaresssasssnsssimseceeeences L] B Os
Qther (specify): Investments in securities and activities necessary, canvenient, or incidental thereto. Os ) § 749,825,000
1 £
COIUIMIL TOAIS. .. ce- e evee e eebsre it sne bt st sesbab e st e b4 st s s e st s sns s sunsittonseerse L) B B s 749,825,000
Total Payments Listed (oMM 10118 AAAEA)........o vcerererreeeacssrmvmisensmesesssss e snes sramssas s s sesms s s eessssssnns B s 749,825,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 305, the foliowing signature constitutes
an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer o any
non-accredited inveslor puisuant to paragraph (b}2) of Rule 502,

Issuer (Print or Type) Signature Date

Goldman Sachs Private Equity Partners X Julyzcl , 2008
Qffshore, L.P. . ——

Name of Signer (Print or Type) Title of Signer {Print or Type)

Ryan Boucher Vice President of the Managing Member of the General Partner of the Issuer

[Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C.1001.) ]

ATTENTION

END
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